CMG EMPLOYMENT NEW HIRE PAPERWORK.

. . S \
Name ha Oy | i& AVESNA -
First } Middle Last j Maiden
- o
Present Address g (; "]( \\,\J(H"‘n Sfﬂ k,% \I\J@Jn\ n\)\:\@\/ (& g?(’%\
“Street City State Zip

] m ).
Telephone 505 -4 | - .;Ll\\ E-Mail t}j(_} W vy J 6 Wy, ’ @ (5‘)-«51)- Conny 63? QVU
Referred by

Do you have any responsibilities or commitments that will prevent you from meeting a specified work schedule?

—Yes __l/No If s0, please explain

Do you have any pre-scheduled days off in the next three-six months?

—_ Yes _/No If so, please lists all dates

Military Experience;

Have you ever been in the Armed Forces? __Yes '/N

Are you currently an active member of the Rescrve or National Guard? _ Yes _gf\I 0
Branch Specialty
Date Entered Discharge Date




Application Waiver.
In exchange for the consideration of my job application by Corporate Management Group, Inc.,

Tagree that;

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, etther in the
position applied for or any other position, and regardless of the contents of employee handbooks, personel manuals, benpefis
plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve to create
an actual or iwmplied contract of employment, or to confor any right to remain an employee of Corporate Management Group,
Ine. (CMG), or otherwise 1o change in any respect the employment-at-will relationship between it and the undersigned, and
that relationship cannot be altered except by a weittey nstrument signed by au officer of CMG, Both the unclersigned and
CMG may end the employment: relationship at any time, without specified notice or reason, If employed, T understand that

CMG may unilaterally change or revise their benefits, policies and jprocedures and such changes may include reduction in
benefits.

Tauthorize investigation of ai] statements contained in this application, I understand that the 1y isrepresentation or omission -
of facts will result in my disqualification from consideration for employment or, if discovered after 1 begin employment,
will result in my termination, ] hereby give CMG permission to contact schools, ail previous employers (unjess otherwise
indicated), references and others and hereby release CMG from any Hability as a result of such contact.

1understand that a commprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not Jimited to, investigations of crimina and/or conviction records, driving records and/or 2 drug screen
test as required by clients, government regulations or by CMG policies,

I release CMG and other-persous or entities from any claims that might be based op CMG’s decision to conduct a
background check.

T understand that, in connection with the routine processing of your employment application, CMG may request firom a
consumer reporting agency an wvestigative consumer report including information as to my crodit records, charactar,
general reputation, personal characterigtics and mode of living, Upon written request from me, CMG will provide me with

additional information concetning the nature and seope of any such report requested by it, as required by the Fair Credit
Reporting Act,

I further nnderstand that my employment with CMG shall be probationary for
(based on the client site 1 am employed at) and funther that at any time durin
eimployment velationship with CMG is terminable at will for any reason by et}

a period of ninety (90) days or 520 hours
& the probationary period or thereafier, my
16T pariy.

Signature of applicant___zld/_ : Date: ()Cﬂ 1 I JOL A
= L




Emergeney Contaet Information

Inthe event of an asmm;gajz_ oy CMGwill contact-the folowcontacts

Please Tist:two pevpledn orderof prioriy.

Contact # 1 Home Phoge:
Name: \J el ‘?\Mmcl [ &
Relationship: -~
S -% ?VD‘Y?\@V Cell Phone: 303 ’-# 7 S - 3 2.‘.,? (-/
Contact #2 Home Phone:
Name; 1\)\ X n / -y

Relationship: P 2.5?] 2in]

Cell Phone; 710- % q S-"Iqo’g

Additional information youwould like CMG and our olients to know in the svent of an emergency:

———
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Employment Eligibility Verification USCIS

. \ Form 1-9
Department of Homeland Security OMB No.1615-0047

U.S. Citizenship and Immigration Services Bxpires 07/21/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liahie for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: Al employees can cheose which acceptable documentation to present for Form 1-9. Employers cannot ask
emplayees for documentation to verify information in Section 1, or specify which acceptable documentation employees must :J_resentfqr Section ?or
Supplement B, Reverification and Rehire. Treafing employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name {Given Name) Middle Initial (if any) [ Other Last Names Used (if any)
-
? Yuina Nag [
Adliress (Street Nghur and Name}) #pt. Number (if any) | Gity or Town Slate ZIP Code
-
063 & Uydon SF Apt 205 | Wesfaansion o | 9000%
Date of Birth (mm/ddfyyyy U.8. Sccial Security Number \ Employee's Email Address Employee's Telephone Number

w\nligny (5L -a7-0c¢ tlowenhdod), @ yahon com | 303-93 1900

| am aware that federal law Check one of the following boxes o altest to your cllizanshi;ﬁjc:r immigration status (See page 2 and 3 of the instructions. ).
provides for imprisonment and/or _m/
fines for false statements, or the |:|

A citizen of the United States

use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box

1.

2. Anoncilizen national of the United States (See Instructions.)
3. _Alawlul permanent resident (Enter USCIS or A-Number,) |
4,

A noneilizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, If any)

attesting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 194 Admission Number A Foreign Passport Number and Country of Issuance
correct. OR ol

Signature of Employee Today's Date (mm/ddfyyyy)

| 09 {1y 1 2622

If a preparér and/or translator assisted you in completing Section 1, that person MUST complete the Pméar‘er andfor Translator Certification on Page 3.

Section 2. Emplover Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an a ternative pracedure

authotized by the Secretary of DHS, documentation from List A OR a combination of docurmentation from List B and List G, Enter any additional
documentation in the Additional Information box; see Instrictions,

List A [T ListB AND List C
poaumen! Title 1 U\g m. ; (‘\ﬂ(?’l
Issuing Authority US d\:ﬁﬂ'}% 4-?
Document Ngmber(ifany} (‘*Z/{ #41 07,.]?
Expiraﬂun Date (if any) Tﬂ I 2’)7 r 21—)/} ﬁ

Document Title 2 (if any) Additional information _

Issuing Auihoﬂly

Decument Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiralion Date (if any)

E] Check here il you used an alternative procedure authorized by DHS to examine documents,

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Ilgay of Elmp loyment
employee, (2) the above-listed documentation appears to he genuine and to relale {o the employee named, and (3) to the (mm/ddiyyyy):

best of my knowledge, the employee is authorized to work in the United States. D 52 / H / 702 27

Last Name, First Name and Title of Employer or Authorized Represegia!lve Signature pFEmployer or Authorized Representative 'Tuday's Date (mm/ddiyyyy)

ek Tabiran Senior Rocruter | Bt L 09/1) 2022

Employer's Business or Organizalion Name Employer's Business or Organizalion Ad&?ess, City or Town, Stale, ZIP Code

oMoy Cuve | 1501 W o 2y, S0 () ANk, O €021
For reverification or rehire, complete Supplement B Revaerification and Rehire on Page 4. !

Form 1-9 Edition 08/01/23

Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A LISTB LISTC
Documents that Establish Both Identity 5 D Documents that Establl_sh Employment
and Employment Authorization OR Documents that Establish Idantty A Authorization
) 1. A Social Security Account Number card,
1. U.8. Passport or U.8. Passport Card 1. Driver's license or 1D card issued by a State or unless the card includes one of the following
outlying possession of the United States rostrictons:

2. Permanent Resident Card or Alien provided it contains a photograph or

Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT

ender, height, eye color, and address

3. Foreign passporl that contains HErRel el (2) VALID FOR WORK ONLY WITH

temporary I-551 stamp or temporary 2. 1D card issued by federal, state or local INS AUTHORIZATION

I-551 printed Notation on a machine- gavernment agencies or entities, provided it {3) VALID FOR WORK ONLY WITH

readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, eye color,

that contains a photograph (Form I-766) and address 2. Cerlificalion of report of birth issued by the

: ; Department of State (Forms DS-1350,

5. For an individual temporarily authorized 3. School ID card with a photograph FSP545. FS-240) .

to work for a specific employer because Voter' istrati d

of his or her status or parole: 4. Voter's registration car 3. Original or Ggl?iﬂed cnp;{yof birth cer:iﬁcate

s issued by a State, county, municipal
a. Forelgn passport; and 5. U.S. Military card or draft record authorily, or territory of the United States
b, Form 1-94 or Form |-94A that has 6. Military dependent's ID card bearing an official seal
the following: 7 4. Native American tribal document
) Th i 7. U.8. Coast Guard Merchant Mariner Card
e same name as the
§. U.8, Citizen ID Card (Form 1-197
passport; and 8. Native American tribal document ( )

(2) An endarsement of the ——— - - 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of govermnment authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who are isstied by the Departrnent of Homeland
employment is not in conflict unable to present a document Security
wilh any resirictions or listed above: )
limitations identified on the form, For examples, see Section 7 and

10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of 7 uscis.gov/i-9-central.
Micronesia (FSM) or the Republic of the 11. Clinie, doctor, or hospital record The Form 1766, Employment
Marshall Islands (RMI) with Form 1-94 or Autharization Document, is a List A, ltem
Form I-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List C
admission under the Compact of Free document. :
Association Belween the United Slates
and the FSM or RMI

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

®  Receipt for a replacement of a lost, R Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document, 0 damaged List B document, damaged List C document,

®  Form I-94 issued to a lawful
permanent resident that contains an
1-661 stamp and a photograph of the
individual,

®  Form I-94 with “RE” notation or
refugee stamp issued to a refugee,

*Refer to the Employment Aulhorization Exlensions page on 1-9 Gentral for more information,

Form1-9 BEdition 08/01/23 Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9

Suppiement A
OMB No. 1615-0047
Expires 07/31/2026

Department of Homeland Security
U.S. Citizenship and Immigration Services

Last Name {Famlfly Nams) from Section 1, First Nama (Givan Nama) from Sectlan 1. Middle Initial (I any) from Section 1.

?\\m N o -

1 T .
Instructions: TMs supplement must be completed by any prepqrer and/or translator who assists an employee in completing Section 1
of Form 19, The preparer andfor translator must enter the employee's name In the spaces provided above. Each preparer or translator

must complete, sign, and date a separate ceriification area. Employers must retaln completed supplement sheets with the employee's
completed Farm |-8,

[ attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and carract,

Signature of Preparer or Translator

Date (mm/ddfyyyy}

Last Name (Family Name) First Name (Given Nams} Middle Initlal (if any)

Address (Street Number and Name} Cily or Town Slale ZIP Code

I attest, under penalty of perjury, that | have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the information s true and carrect,

Slgnature of Preparer or Translator

Date (mmdddivyyy}

Last Name (Family Name) First Name (Given Nama) Middle Initial {if any)

Address (Streef Numbar and Nama} Cily or Town State ZIP Code

| attest, under penalty of perjury, that | have as
knowledge the information is true and correct,

Signature of Preparer or Translator

sisted in the completion of Section 1 of this form and that to the best of my

Date {rm/ddiyyyy)

Last Name (Farmily Name) First Nama (Given Name) Middle Initfal (iFany)

Address (Street Number and Namne) Cily or Town State ZIP Code

tattest, under penalty of perjury, that | have assisted in the com

pletion of Section 1 of this form and that fo the best of my
knowledge the information is true and correct,

Signature of Preparer or Translator Date (mm/ddiyyyy)
Last Name (Family Name} First Name (Given Name) Middle Inttial (if any)
Address (Street Number and Naine) City or Tawn State ZIP Code

Form 19 Bdition 08/01/23 Page 3 of 4
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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receiving wages by Direct Depnsit or Payroll Debit Card.
I you do not provide a written payroll elestion a Payroll Debit Card will be provided.
Employee Name:

Payroll Election:

S/Direct Deposit (Please see Section A)
0O Payroll Debit Card (Please see Section B)

Section A: Direet Deposit

Bank Name: |2oun Fn Tunderstand and acknowledge that if T do not provide a
Routing Numbep voided checlc with this djrect deposit form, I axg responsible
outg Number: W for any delays in payroll or extra costs incurred if the account

Account Number: ) 53 10 53 6 Q 5{} S information that I provided is fncorrect,
Account Type: Cheel,__ Savings:__Other: Toitial: | N P Date:_ © q ! 1) J 20 2-5
Section B; Payroll Debit Card Y have received my Payroll Debit Card, welcome brochure,

fine N . brogram fees, conditions apd disclosures. By activating my
Routing Number Payroll Debit Card on my first pay day I am agreeing to the
Account Number: Program fers, conditions and disclosures that are included

or made available to me from time fo time from the financia)

institution, I authorize CMG to debit my Payroll Debit Card
Eniﬁm:l: Dates ' acconnt for the fees deseribed to me in the provided materfal,
—— —————

Section C: Additiona) Accounts I request that the following funds be deposited 1o the account
Bank Name: JSA;;Y ? &_’ listed in Section C:
Routing Number: (07 006 oL,7] 5 g ofmy orgual s
\ 0o s from my origial deposit
Account Nurrber: ﬂq \% \ o‘u-\- % 5— X

Dital: [T ] Dates_p ) 0 }; 03

Account Type; Check__ Savings;  Other:

Thave been informed how to gain access‘c/ony electronic pay stubs if needed,

Employee Signature; [ ;gé; : jDamnd ;” H é,ﬂ(bl%




Tor all Employees
Quien: Todos Empleados

Fromy Corporate Management Group & Employar Selutions Group
Del Corporats Management Group y Employer Sofutions Group

Re: Stop Paymant Check Feg
Re: Tarifa de cheque parado

ity

Effective immediate]y, (o replace a lost or stolen check, $50.00 will be deducted from the replacement check for
4 sfop payment fea and for a Yeprocessing fee. Efectivg lnmediatemants, parg reemplazar un chegye de syeldy
perdido o robado, $50.00 de tarifa sera deducido de ef cheque reemplazado para parar el chegque origingl y
para procesarlo denyevo.

01 first
WeTecelve a copy of the police report, a new checlk will be issned following the same Procedures as listed
above. S¥ sy cheque es robado, hecesitaremos ung copia de el reporte de Polivia amtes da que un chegue nuevo
Sera procesado. Despues de oblener ung copla del reporte da policia, un cheque nuevo serg Procesado usando
los mismos Procedimiantos mencionados aryiba,

If you have 8y questiong regarding this new policy, please contact your On-Site Representative or the

Corporats Office (303 ~920-1425), 3% ysted fiene preguntas sobre esta poliza, por foryor eonlacte g su
representanie de CMG o Iy ariaing corpora af (303-920-) 423)

Thank you for your continned dedication and harg work!

Gracias por su dedicacion continual

Siguature/Firmg: L '
Date/Fecha: o4 /

February 2011




Itis Corporate Management Group's (CMG) policy that alf employees should be able to
eljoy a work environment free from alf forms oFr discriminaﬁon, including harassment, As
such, CMG is comimitted fo vigorously enforcing their Ant-harassment Poiicy. This
policy applies to ajf employses of the organization (without regard to position) and
individuals not directly connested to CMG (e.g., an oufside vendor, consultant, customer

The Equal Employment Opporiunity Commission (EEQC) defines sexual harassment ag
“unwelcome sexual advances, requests for saxyzi Tavors, sexyal tommerts, or other
verbal or physical acts of & sexual or sex-based nature including, but not lirnited to
drawings, Pictures, jokes, and/or teasing where (1} submission to such conduct is made
sither explicitly or implicitly a term or g condition of an individua's employment; (2) an.
employmert decision is basey on an individual's acceptance or reJection of such conduct;
or (3) stch conduct interferag with an individual's work performance or creates an
infimidating, hostile or offensive working environment.”

employed by, doing business with ar for, or visiting GMG. Employees whn believe they
have been the subject of harassment and/or retaliafion or ap employee whe may have
been withess 1o harassmen_t and/or retaliation must report the inGident immediatefy.
Information and/or allagations must be feported o a manager of CMG (hy telephoning
§66.920.1425 op 303.920.1425). Onily those who have an immediate need g know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may fing out the identity of the complainant, All individuals
contacted in the courge of an nvestigation will be advised that all persons involved ina




investigate and resolve tha incident. CMG recognizes the serious nafure of harassment
and therefore wi endeavor o protect fle employee who may have bsen subjected to
harassment, any witnesses and the Parly against wiom allegations have beep filed to
every possible exient,

With respect 1o sexual harassment, ihe foliowing is prohibited:

1. Unwelcome SeXual advances, requast for sexyz| Tavors, and g other verbal or

.

physical tonduct of g Sexual or otherwise offensive nature, especially where:

0 Submission 1o such conduct is made either expiicitfy or Implicitly a term or
condition of ernpic:yrnent; . .

U Submission 10 or rgjaction of such conduct jg used as the basis for decisions
affecting an indlviduaf's Smployment: or

O Such conduct has the burpose or sffect of Creating an fntimiciaﬁng, hostlle gr
offensive vorking environmet,

2. Offensive Comments, Jokes, Innuendoeg and other Sexually-orisnted staferments,

If Harassmene Ceours;

—t

When Possible, confrop: the haragsar and tell him/her 1o stop. Sometimes a

simple confrontation Will end the Situation,

2. ff confrontation is-unsuccessfuf, irnmediate!y sontact your Civic supervisor ip
- 800M the harassment. '

3, An Investigation will be Gonducted amg @pDhiopriate action taken, including

disoiph'nary Meastres, We wifl invesﬁgafe. In confidence: a)f reporied incidents of
harassment and retaliation, :

Employes Signature; [ “JA, ——

Date: Oﬂ'” [QQQ_ b
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Notification of Colorade Law Reguiremermt
. Unemplovment Acknowledgement

EMPLOYEE COPY

According to Colorgds Statutes saction 8-73-105.3. A temporary employee who is given a notice
that the employee s required to contact or notify the employer upon completion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does hot contact or notify the employer Upon completion of an assignment in compliance with
the notice and is not avajlable to work at the agreed-upon times is deamed to have voluntarily
terminated employmaent for the purpose of determining benaflis pursuant to section 8-72-108
{5) {e). Also, a temporary employee who agrees to work on an as-needed basis and refuses all
work within three Séparate pay periods whean Contacted by the amployer Is deemed {o have

voluntarily terminated employrment for reasons that may or may not allow an award of benefits
It s you responsiblitty to contact of notity CMG once Your assignment ends. |f vou fail to do se,
it may affect your unem ployment benefies,

funderstand by signing this form that | am rasponsible to contact or notify CMG onee an
assignment ends. | also acknowledge that | have recaived a separate o py of this form,

¥ Tinitia

LW — — o?ha!iogl

— T —
Emplovee Sgnatire: Datar 7 '

NaGA PRy X - -

Emplovee {please print your name here)




CORFORATE MANAGEMENT GROU

Drug Screening Test Results

Company Information:

Corporate Management Group

1501 W 124" Ave. Suite 500, Westminster Co 80234
303-920-1425

Name of Coliector: _IZ&W (MA N‘G&Q

Donor Information:

Name of Donor: N‘[)E\Qh _W\W

H

Reason for testing: Pre-Employment Screening

Screen Resuits:
Date Collected: Q/“ !7028‘)

Test Pass Fail
Cocaine (COC)

Marijuana (THC)

Opiate {OP)
Amphetamine {AMP)
J_Nlethamphetamine {MET)

x| x>

Certification:

| hereby agree to submit a saliva analysis for the purpose of testing for drug metabolites. The specimen provided
is my own and has not been substituted or aitered.

/BMO/ OG /é%

Bnature Date

Ui /@%

Collector Signature



